• Three questions.
• 1:What year did Sunderland start using EP?
• 2: From DEAS study, which was the most frequent dispensing error? 
Other benefits
• Significantly, zero errors for the robot plus EP system combined, based on around 800,00 items per annum.
• Potentially a huge benefit in safety. However, dispensing is not risk-free, since not all items are supplied and labelled from the robot.
• Turn around time for prescriptions Speed of turnaround time is from clinical check is nearly instantaneous.
• Normally dispensing times can often be up to 4 hours for non-urgent dispensing. (Beard J. and Wood D 2010) .
Measuring benefits
• Dispensing rate Whittlesea quotes a Welsh benchmark of 10 items per person per hour.
• Sunderland dispenses a maximum of 360 items per hour, equating to 36 dispensing staff. (actual 7-10 staff) • 36 items per hour per staff = 1 item each every 2 seconds
• Not a directly comparable situation (ward effects)
• 360 items an hour the pharmacy can dispense, it has therefore a capacity of 57,000 items per month, based on a 40 hour week.
• Stockholding value fell from 6 weeks to 3 weeks ( £1m saving)
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Conclusion
Clear benefits in using electronic prescribing and robotic dispensing, and these will be realised so long as the following conditions are met:
• The EP system used is integrated with all the other hospital software systems • The robotic dispenser is integrated to the EP system • There are automated labellers for those items robotically dispensed.
• When the above conditions are applied several advantages become apparent:
• For items in the robot, there is no scope to make a dispensing error, improving patient safety.
• The process is much more efficient, and the skill mix of staff can be adjusted within the dispensary • The speed of the prescription process increases dramatically.
Pharmacist's views of EP-RD
• Qualitative survey using standard thematic analysis methodology • 26 out of 35 responded.
• 4 main themes came out of the study • Pharmacists preferred using the technology. • 87% felt more empowered at ward level.
• 'system lets pharmacists cover more ground'
• 'doctors feel we are omnipresent'
• Contrasts with Smith and Preston study (1996) which identified barriers to communications • Absence of mention of dispensing errors….regarded as being 'solved', in contrast to literature.
Ward relationships
• Enhanced ward relationships ( more available )
• No need to do policing of formulary.
• 3 months training for pharmacists, much less for doctors • Consequence is change in power relationship, hence feeds into empowerment, ward relationships, • This change in power relationship is the nub of the technology. 
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